Introduction
The female to male sex ratio in India has been rapidly dwindling since 1961 according to the comparative chart of census shown in figure 1 and cited on web 1 . It is more so after 1981. Because of this Maharashtra state was the first in India to enact Prenatal Diagnostic Technique -PNDT (Regulation & Prevention of Misuse) act in 1988. The Central government enacted the PNDT act in 1994 which was later amended to Pre Conception and Pre Natal Diagnostic Technique ((Prohibition of Sex Selection) Act-PCPNDT in 1997 Act which underwent strict implementation only since 2000. This act underwent amendments many times later on 2 . The figure no 1 shows there is decreasing sex ration since 1960 According to various reports, approximately 10 million female fetei have been subject to feticide over the last 20 years. Despite the implementation of the amended Pre-Conception and Pre-Natal Diagnostic Techniques Act (2003) , there had been a steady decline in India's female sex ratio. Census 2011 data reveals that the number of girls per 1,000 boys in the 0-6 age-group dropped from 945 to 927 between 1991 and 2001. In some states, the sex ratio declined to less than 900 girls per 1,000 boys as shown in figure-2. In Maharashtra we could see a distinct drop of sex ratio in Marathwada region and some districts of western region from census data comparison of 2001 to 2011 as shown in figure-3 and table no1.
Maharashtra has an overall sex ratio of 925 females per 1000 males. It has increased from 922 to 925 during last decade. The top districts in Maharashtra according to 2011 census as shown in table no 1 areRatnagiri which stands top at 1123 females per 1000 males, Sindhudurg is at number two with 1037 females per 1000 males. The bottom three districts in Maharashtra according to sex ratio 2011 census are Mumbai with the lowest sex ratio of only 838 females per 1000 males 1, 5 . Mumbai sub-urban also has very low sex ratio of 857 females per 1000 males. Thane district in which Navi Mumbai metropolis is included had overall 880 females per 1000 males in 2011.In 2013, these figures improved to 1135 in Ratnagiri, 1077 in Sindhudurg, but worsened in Thane to 857 and Mumbai suburban dropped to 826 while the worst figure of 774 was of Mumbai district. A study done in 2013 in Jalna 3 had thrown shocking fact that 97% doctors confirmed that they got demand from patient and their family members to know the sex of foetus which showed the mentality of our society.
In recent times, Navi Mumbai has been declared to be among the topmost cities in the effective implementation of the PCPNDT act. It has one of the highest female to male sex ratio in Maharashtra which has increased from 898 in 2011-12 to 930 in 2013-14 in spite of the falling average sex ratio in Maharashtra, as shown in Table no 2. Abasaheb Jarhad, the NMMC commissioner stated in PTI news that even as the sex ratio in the state has recorded 894 girls per 1000 boys in 2013-14, the city's sex ratio has improved to 930 girls per 1000 boys. The girl child population has increased in the city owing to awareness campaigns against female feticide undertaken by the NMMCs health department and various other NGOs. In a bid to improve the sex ratio, the state government and social organizations have initiated campaigns to save the girl child. In these campaigns, the masses are educated about the importance of a girl child and why it is vital to ensure their safety and security. The Radiologists were specially thanked for their active co-operation in this drive.
The radiologists and or sonologists who perform ultrasound examinations have been actively involved in preventing female feticide and increasing the female sex ratio 4 . This study was performed to mainly assess the knowledge of the radiologists in Navi Mumbai regarding the PCPNDT act, their perspective of the effects of the strict implementation of this act causing social changes and to understand the need to continue the implementation of the act and various other means to increase female to male ration in the society.
II.
Material And Methods
Materials
The study was conducted on randomly selected doctors. Before doing this study, permission from the Navi Mumbai -Raigad Chapter of Maharashtra State Branch of Indian Radiological & Imaging Association was taken along with clearances from ethical committee of Terna Medical Colege. The survey included radiologists or sonologists working in the private diagnostics centres ,corporate hospitals and medical college run hospitals in Navi Mumbai district. These doctors were either owners practicing ultrasound themselves or sonologists employed at the registered centres or hospitals who were directly or indirectly handling the patients and hence were under the preview of the PCPNDT act directly.
Method
Data collection was done using a questionnaire based on PCPNDT Guidelines.The doctors were given the option of staying anonymous if they preferred. Confidentiality was also strictly observed by de-identification of the questionnaire. It was statistically analyzed using percentages. The questionnaire was as printed under and the answers were as follows - 
III. Discussion
The present study revealed that 27% of the doctors had an average experience of 5-10 years. 15% of the doctors had an experience of more than 15 years. Although the knowledge about PCPNDT act among doctors was adequate, very few doctors had actually read the complete rule book. Almost 66% of the doctors admitted to having read the PCPNDT act only partiallyand 27 % of the doctors said that they knew the complete PCPNDT rules. Most of the doctors were just following the guidelines sincerely which were conveyed to them verbally by the appropriate authority, association or colleagues.
15% of the doctors felt that fetal sex determination is still being performed in spite of the strict implementation of the PCPNDT law. 15% of the doctors felt that sex determination was still being performed in Navi Mumbai. Only 6% of the radiologists felt that the PCPNDT act alone can stop female feticide. 62% of the radiologists felt that the PCPNDT act should be combined with the social awareness for achieving the purpose.
In a research done in Kolkata by Parthasarthi Mitra et al 6 , it is documented fact that the pregnant women and their family members are aware of the PCPNDT act but still want to know the sex of foetus. In our study 46% of the doctors admitted that over the last year they had been approached by patients for foetal sex determination during routine ultrasound examination, although 18% said that it was out of ignorance about the rules. As 46% of the doctors admitted that patients do still ask them for the foetal sex, there is also a strong need to increase the awareness among the public about the importance of this act. Of course, many of them may be asking the question more out of curiosity rather than for termination of female foetus. However, the importance of a female in the society dominated by males needs to be addressed by socio-psychological awakening of the masses all over India.
48% of the radiologists were aware of the methods other than ultrasound which could be used for prenatal sex determination but followed the rules and did not divulge it to patients. 61% of the doctors were of the opinion that only online forms should suffice instead of all the paper work that is presently being done. 30% of the doctors were of the opinion that a declaration form and register would be adequate.
None of the doctors were of the opinion that clerical errors in filling of form F should be included under major violations of the PCPNDT act as it was a human error and completely unintentional. 34% of the doctors felt that if the form F is filled online, then clerical errors in manual F forms should not be considered as an offence.
75% of the doctors did not see any relation between incompletely filled form F and sex determination.20% of the doctors wanted to be explained the relation between the two. However, all of them agree that there is need to continue the strict monitoring for some more time. 
IV. Figures And Tables

V. Conclusions
This cross sectional study showed that compliance regarding PCPNDT act was high among radiologists in Navi Mumbai although most preferred to follow the guidelines conveyed to them by the appropriate authority, colleagues or the association.
There is an urgent need to sensitize the general public on PCPNDT act for effective implementation of law. All those involved in prenatal sex determination and female feticide including should be penalized and not just the doctors so that it can create fear amongst the potential offenders of the family of pregnant woman. The PCPNDT act should also apply to all the available techniques for sex determination and not just ultrasound.
Most of the doctors believed that preference for male child in Indian society 6 is the most common reason for increasing female feticide resulting in declining sex ratio. Until each person is aware of the need for increasing the female population, the purpose of the PCPNDT act is not achieved. This cannot be achieved solely by educating the public, but can be achieved by abolishing certain age old practices like dowry and increasing the benefits and incentives being given to the girl child.
Out of the 12 million girls born in India, one million die before the first year of life. Hence the phrase "Save the girl child" should be used not only for the unborn female foetus but also for a female child. Postnatal neglect of a female child in the form of gender-discrimination should hold a punishment equal to that of female feticide. Dowry, which is a punishable act, should be implemented in earnest. Incentives should be provided in the form of free meals and education at schools to the girl child of all classes and an assurance of safety in day to day life.
